show, that although the labours of our Danish brethren have hitherto been less known to us than those of our colleagues in many other states of continental Europe, they are not less worthy of our consideration.
In the preface we are informed that the first series of the journal, the numbers of which were issued bi-monthly, was discontinued at the end of the year 1853. The plan of publication is now changed; the present cannot in fact, strictly speaking, be called a periodical, as it does not appear at any stated interval, but is issued only when the editor finds himself in possession of sufficient material to fill a volume. It is argued that this system is better suited to the circumstances of Denmark, where the labourers in the field of medical science are not very numerous, than the plan which compels the editor to have a certain number of sheets ready on a given day; and that it admits of the introduction of longer ?essays without the necessity of interrupting them once or oftener, and obliging the reader to wait several months for their continuation.
I. The first paper in the present collection is by Dr. E. Fenger, and is on the subject of " echoes" in the human thorax. We may state the case in the words of the author himself, who, after some preliminary observations, remarks that?
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" Every one who lias paid any attention to auscultation knows, that when at one side of the chest one of the pathological conditions has occurred, by which a strongly bronchial character of the respiratory and vocal sounds is produced, and when this morbid change is situated in the most interior portion of the posterior surface of the chest, close to the vertebral column, these sounds are heard not only at the innermost part of the ribs, but also on the vertebral column, and not only at the affected side of the latter, but also at the sound side. This is simply a phenomenon of the conducting of sound, which admits of a ready explanation;
for the diseased part lies in immediate contact with the dorsal vertebra;, consequently the latter must, as good conductors, be able with case to convey the abnormal sounds to the surface; and as they are situated in the middle line of the body, and do not consist of two distinct lateral portions, but form a connectcd whole, there is no reason why they should propagate the sound less to one side of their surface than to the other, or why the abnormal sounds should be less distinctly heard at the healthy side of the spinous processes than at the other.
" But in a portion of these cases we will find, that on removing the ear farther out on the healthy side of the chest, a bronchial character of respiration and of the voice is still audible at a certain distance from the vertebral column; we will further find that these phenomena, after having disappeared at a short distance from the spine, again occur or are increased at a greater distance from the same? for example, at the inner edge of the scapula; indeed in some cases we may even observe that they continue much further outwards towards the axilla and the side of the chest." (p. 5.) It is particularly when tlie affected parts are situated near from the third to the fifth dorsal vertebra;, and consequently comprise the inner part of the posterior surface of the lung, especially the lower portion of the upper lobe or the upper portion of the lower lobe, that these phenomena are perceived, and they consist in this:
" That bronchial respiration and bronchophony are heard on the healthy side of the chest, where neither percussion nor the symptoms indicate the existence of any abnormity. The bronchial respiration is heard in most cases only as a prolonged and blowing expiratory sound, or as a short though very brisk puff at every expiration; but at other times a very distinct bronchial inspiratory sound is also heard, either with or without superadded vesicular inspiration. The sound of expiration alone is changed in the cases in which the phenomenon is weak; the inspiratory also is modified when it is strong." (p. 9.)
In pleuritis, tegophony is, in like manner, heard on the healthy side. " The sounds are heard, as already remarked, in the vertebral column, and in the space between this and the scapula. When the phenomenon is well marked, the echo will be heard in the entire of this region, or in the greatest part of its extent from above downwards. But when it occurs in a slighter degree it will be observed that it is not equally distributed over this space, and it will often be found that if the ear be carried from the point of the vertebral column where the sound is strongest, in a horizontal direction outwards towards the scapula, the sound disappears either partially or completely at a short distance from the spine, to become again more audible towards the angle of the ribs, or close to the superior or inferior angle of the inner edge of the scapula. If we now examine more accurately, we shall find that the sounds in such cases seem to follow linear paths, which proceed from a point near the third or fourth dorsal vertebra, and thence diverge towards the inner edge of the scapula, the most superior path running out towards the upper angle of this bone, and the most inferior towards the lower; and that between these there are one, two, or at most three similar paths extending with less deviation from the horizontal direction between the point just mentioned and the scapula; the weaker the phenomenon is, the narrower are these paths; if it becomes stronger they spread and coalesce. Most frequently they disappear at [Oct.
A. Vogel found the chloride to be proportionate to that contained in the food also in Bright's disease, in calculous affections of both kidneys, and in carcinoma of the liver.
The second class comprises those cases where the elimination of chloride of sodium through the kidneys exceeds the amount of the salt ingested, and is limited to cases of the rapid absorption of serous effusions. A. Yogel had laid down the rule, that, under these circumstances, the quantity of common salt eliminated was augmented in proportion to the increase in the amount of urine excreted.
The author reports, from his own observation, the case of a country girl, aged nineteen, of good constitution, in whom extensive serous effusions into the peritoneum and left pleura were rapidly absorbed. The amount of chloride excreted was increased in two days from 6720 to 23,000 milligrammes; nor was the increase merely in proportion to the augmented flow of urine, as stated by Vogel; for on the 11th October, thirteen cubic centimetres of urine contained but five milligrammes of common salt, whereas, on the 18th, the same quantity contained 300 milligrammes. The author remarks that, during the existence of a serous effusion, we may perhaps find in every increase of chloride of sodium in the urine, when this is both relative and absolute, a sign of a rapid absorption of the effusion, and that, cceteris paribus, we may, from the more or less abundant elimination of the salt, infer the rate of the absorption. It is evident that a case of pleuritis will, during the rapid absorption of effusion, belong to this class, while during the formation of the effusion, it should be referred to the following.
The third class, as already stated, includes those affections in which the quantity of chlorides eliminated by the kidneys is less than the amount taken into the system by the mouth. The first disease we meet with under this head is pneumonia. Tho Reviews.
He also examined forty-five cases in reference to the seat of the disease, 
